AFFIDAVIT OF
OWNERSHIP

AFFIDAVIT

STATE OF WASHINGTON )

COUNTY OF KING
CITY OF ISSAQUAH

N’

, being duly sworn depose and say, that I am (we

Issaquah School District
are) the owner(s) of the property involved in this application and that the foregoing statements

and answers herein contained and the information herewith submitted are in all respects true and
PRE19-00005

correct to the best of my (our) knowledge and belief. The permit number is:
4221 228th Ave SE, Issaquah, WA

The address is:
v : /
/A 5 /27 [2020
" Date’

Owner’s Signature

Owner’s Signature Date
Mailing 5450 5501h Avenue SE, Issaquah, WA 98029
Address:
Street City State Zip
Phone: (425) 837-7040
Home Business
,202.0

Subscribed and sworn to before me this ___2 2 £ day of Wﬂ/yox,
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AFFIDAVIT
AGENT AUTHORITY

STATE OF WASHINGTON )

COUNTY OF KING
CITY OF ISSAQUAH

N -’

, being duly sworn depose and say, that I am (we

I/we, _Thomas Mullins
has my/our permission to act as my/our agent in my/our behalf for
for = the  subject

are) the ownér(s) of the property legally described below, and that _Todd Sawin, AHBL and

Jean Stoltzman, Bassetti
this application for a _High School #4 / Elementary School #17
property with the City of Issaquah. The permit number is: PRE19-00005
4221 228th Avenue SE, Issaquah, WA

The address is:
Legal Description: _See attached
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A L NS 5|27 [2020
Owner’s Signature ’ Date Owner’s Signature Date
Mailing
Address: 95150 220th Avenue SE, Issaquah, WA 98029
Street City State Zip
(425) 837-7040
Business
,2020

Phone:
Home
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